2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071680 Mar 17, 2008 08:00 2
1. Entity Name
o Secretary of State

JOEY'S DELI OF FLORIDA, INC.
Prineipal Place of Business FAashrey Aclidress
1825 HILLVIEW STREET 1825 HILLVIEW STREET .
T e ‘"”"H""‘l’ ”l” IIH‘ ||m "W IIW 'l"’ ”l‘l |H|‘ ‘lm ||H||““||‘
2. Frnopal Piace o Busingss - Mo B0 Box # 3. Kahing addrss

Sule, Apl #oote Sailiz Apt # e, 15t MOORE CR2E034 (10/07)

City & Srats Ciry & Sialn 4, FEr M rnber Appied Fre

65-1140025 Not Apghcable
Zn Couivry o Country 5. Certlicate of Siatus Desrad 0 Ei.gi:\i:jed;tional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mame

:dézgcl‘ﬁft\ﬂg\% STREET Sueet Addrecs (PO Box Noamber is Not Azceptatils)
SARASOTA FL 34239

LCity FL Zip Code

8. The apove named eptity subrnits this slatemen: for the pursose of changing its reqistared ofice of registéred agent, or nols, in the Siaie of Flonda. | am familiar with, and accept
the culigations of registered ayenl.

SIGNATURE

S an Tt Lo G 0o 1aT 3T R vler La v LE | a0 cazi TOTE REGISIIan AGEN trinilar reuuart gron rop il OATE

7 FlLE NOWI" FEE IS $150.00 : .
.. 8. Fleruon Campaign Finarcing $5.00 May Be
: Aﬂer May 1,2008 Fee Will Be $550.00. . . Trust Fund Contritagtion. ] Added to Fees

ake Check Payable to Florida Department oi State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS [N 11
TTF P O Devete TITIF ] Change [ Addilion
MAME MANCARI, JOSEPH NAME UDUUDU 26 3385
STREFTADDRESS (B50 8, TAMIAMI, TA #628 STRFFT ADORFSS (4. NEY éUD‘*b 014 150, 00
CHTY- §T-2IP SARASOTA FL 34236 CITY-51-21p
TILE [ peele TITLE D crange (7] Aadsion
NAME HAME
STREET ADDRESS STAFFT ADDRESS
CITY- 57-2IP Gy -SI-71p
TLE O oaete TIRC 7] Change [ Addition
HEME HAHE '
STREET ADGRESS STHEET ADIRESS
2ATY-ST-21P CITY-51-2P
i O peer it L Crange [T Audition
TIAME NaML
SIREET ADDRLSS SIRLL! RDORLSS
SHTY-ST-218 Giry-al-zie
NI O peie i [0 Charge ] Aaditon
HAME HAR
STREET ADURESS SIREET ADDALES
QI -u 2l GITy-a1-ae
TITLE 3 Decle T [JdCharge  [] Aaditus
NMEME HARL
SIRZET ATDRESS STRELY 4DDRESS
HTYy-ST-21 LY al- e

s filing does nat qualfy for the exemenons cantanaa in Section 119, Flzrida Stautes | furtner cartify ihat she informalion
nd accurale ase that ny signature shall have the sane tega oftec: as if made under oath. that | am an atficer or directur
d 1o evecule this report g5 requitedl by Chapier 607. Flanda Statutes; and shat my narre apoears in Block 12 or Bleck 11
zil pihar tive empowernc,

12. | hareby cerufy thal the intormation suocled vats 1t
indicatad an this resort o supple reental repon 1 n
o the corpoeranon ar the receiver of Tuslee SmuG
i changes, or on angtachment with an adoress

SIGNATURE: VM’Q L —SON-M\ 5. Mancay, 3]13{03 ‘-‘m;aoqg,oz‘

IGNATURRJARD TYPED OR FRINTED NAME OF SIGNING OFFICER OK DIRECTOR Lav I sl ]




